MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH - B63-047666

. DEPARTMENT OF PURBLIC HEALTH AND WELFARE

e : b STATE FILE NUMBER
aﬁfaﬁ%ﬁ AMENDED Registrajign DistrictNo. _ S rimaty Regisiration District No. ---2““--——"9‘““"' No. --ij-lﬂl-'—‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence bafore
a. COUNTY Greene : a. S1ATE 1‘10 . b, COUNTY Douglas admisslon)

b. CITY (it ourside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

W Springfield 10 days TOWN Ava ' Yes Chkto 0

<. :!U(;.éPlﬁlc\TEOOF (If NOT in hospiral, giva location) Inside Limits d. :;IIIJEREETSS {I¥ outside, give lotation) Reside on Farm

WSO Springfield Baptist HisghieO v D e K

3. NAME OF DECEASED First Middle 4. DATE Month Day Yaor

(Type or print) O
Warren T, Harris beAH  December 12, 1663
5. SEX 6. COLOR OR RACE 7. Marriedf]  Mever Married [ |8, DATE OF BIRTH | 9~ AGE (lasr birthday) |IF UNDER 1| YEAR [ IF UNDER 24 HR
Male white Widowed [ Divorced [J 10/9/188]- _29 Months | Days Hours Min.

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) { 12. CITIZEN OF WHAT COUNTRY

ing most of wo, mgl e, evan If retired}
armer iFed’y Farm Work Romance, Missourli U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamine Harris Sarah Barram Minnie Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CACIAL CECIIMITY SUA 17, INFORMANT Address
[Yes, noNor unknown) | {If yes, give war or dares of servi

O, ———— Lavrence B, Harris Dora, Mo,

VS 300
Rev, 4/59

IDATE AMENDED

18. CAUSE OF DEATH {Enter only one cavia per lina for'(a), (b), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEAT
IMMEDIATE CAUSE (a) ’ #fﬁd_%

DOCUMENT

Conditions, if any, DUE TO (B)
which gave tire to
sbove causa (a),
stating the under-
lying causa last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l. If deceased was femals was
disease condition given in PART | (a) thare & pregnancy in last 90 days.

' O Yes ] O No l O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SULCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o 1

20c. TIME OF Hour Month, Day, Year
1NJURY am,
p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

A A [963 . JZTZTIb3 e s e o AEE T3

3 2 Sq E.n on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

720 SIGNATHRS / Degret

i‘-—"i-—M }{ 4 - .
23a. BURIAL, CREMATION, f§ Dj:l'é 6 c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (Srate)
REMOVAL (Specify) - - 3

irial 12-15263 Syeoien
113‘6 IF?JNERAL DIRECTOR ADDRESS ~ 25. ECD. . TRARS SIGNATURE P

Clinkingbeard Funeral H. Ava Mo, | /Z2=/8-€S |

or fitle) 27b. ADDRESS 22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

] -

BY AFFIDAVIT OF

ITEM NO.

w

{Licensed Embalmer‘s Statement on Reverss Side)




STATEMENT 8Y LICENSED EMBALMER

} hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. C%
Signed j-t....-h 4- ’édﬂﬁ

Student

Signature of Student Embalmer

Licensed Embalmer No fd 2-

P. O. Address W;;)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I:ING (Fa|€e to comply

with the abave canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If fh:s body is not embalmed fact should be so stated above. -




